
ARIZONA DEPARTMENT OF TRANSPORTATION 

ASBESTOS CLEARANCE REQUEST FORM    
 
 
 
 
 
 
 

 
 

 
 
 

CLEARANCE TYPE REQUESTED:  
  ASBESTOS SURVEY      ASBESTOS ABATEMENT  
  DEMOLITION       REPAIR AND MAINTENANCE 
  RENOVATION 

 
Desired Completion Date: __________________________ 

Address of planned work: ________________________________________________________________________________

Project Number: _____________________ Parcel Number: __________________ Building Number:  ___________________ 

Site Name: ______________________________________ Building Function Type: __________________________________

Structure ID: _____________________________ Beginning MP: __________________ Ending MP: ____________________  

Description of requested work: ____________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Justification: __________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Special Instructions: ____________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

  Photos Attached   Floor Plan Attached  Site Plan Attached 

Person requesting clearance: ________________________________________________________ Date: ________________

Title: ________________________________________________________________________________________________

Org Name: ______________________________________ Org #:______________ Phone Number: ____________________

Org Supervisor/Manager Signature: ________________________________________________________________________

 

Approved By: ___________________________________________________________________ Date: _________________

Title: ________________________________________________________________________________________________
 
RESPONSIBLE ASBESTOS MANAGEMENT GROUPS: 

ENVIRONMENTAL PLANNING GROUP: 
 
Ed Green      
Hazardous Materials Coordinator 
(602) 712-7768 
egreen@dot.state.az.us 
 
RIGHT-OF-WAY GROUP: 

Bob Patoni       Harry De Prins 
Manager of Property Management Section    Demolition Coordinator 
ADOT Designated EPA/NESHAP Primary Contact   ADOT Designated EPA/NESHAP Backup Contact 
(602) 712-6568      (602) 712-8734 
rpatoni@dot.state.az.us      hdeprins@dot.state.az.us 
 
GENERAL OPERATIONS GROUP: 

Bob Harris      Roger Gorres                    Pat Terry    Frank Young 
General Operations Manager    Physical Plant Dir., Central Region Physical Plant Dir., South Region Physical Plant Dir., North Region
(602) 712-7829     (602) 712-8197                    (520) 628-5809   (928) 779-7541 
bharris@dot.state.az.us    rgorres@dot.state.az.us                   pterry@dot.state.az.us    fyoung@dot.state.az..us 
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